RI SOS Filing Number: 200806932770 Date: 01/28/2008 4:00 PM

RHODE

e o Sty State of Rhode Island A, Ralphb Myilis, Secretary of State
and Providence Plantations Corporations Division

v Office of the Secretary of State ) Prc:fz'den]c ‘z‘gf;’fvo ig;;gé?‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR L2008 01.222.3040
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